Manson-Bahr: Discusszon oz Amaebic Dysentery well known that an attack of diarrhcea in the East which might last only a, few hours, and was soon forgotten, might be due to the action of Flexner's bacillus. It was shown during the War that cases in which there was no history of any intestinal disturbance had a chronic ulceration of the large intestine due to the Entamceba histolytica. It was possible that the wider use of the sigmoidoscope, as recommended by Manson-Bahr and Greig and, if fully confirmed, the advantages in the diagnosis of amebic cases of the presence of Charcot-Leyden crystals in the stools, as suggested by the work of Major Acton, I.M.S., and Dr. J. Gordon Thomson, might help to throw further light on this question. Dr. P. H. MANSON-BAHR dwelt on the difficulty in the treatment and diagnosis of the chronic case, whose course was more often marked by alternating diarrhea and constipation. The presence of cysts of Entamceba histolytica in the stools could only be verified in about 30 per cent. of cases. In a further 40 per cent. diagnosis was supplied by the use of the sigmoidoscope, and in the remainder it was based on the course and history of the case. Mention was made of the insidious onset and long spells of latency occasionally displayed by amcebic infection. Emetine-bismuth iodide was undoubtedly of value in the early stages, and was capable of curing about 50 per cent. at that period, but when the disease became chronic it had proved a failure. He emphasized his preference for the use of emetine alone in the acute phase, followed later by emetine-bismuth iodide. Earlier administration of the double iodide might prove harmful owing to the risk of its irritating action on the acutely inflamed bowel leading to serious intestinal heemorrhage. Recovery depended much on the patient's general resistance to infection being maintained, and was occasionally aided by rectal injections of eusol. Emetine-bismuth iodide was best given in gelatine cachets, in 3-gr. doses every night, for a course of 36 gr. Abstinence from food for two hours previous to each dose was advisable, and intolerance to the drug was occasionally avoided by giving 10 minims of tincture of opium, or, as advocated by Sir Leonard Rogers, by the addition of 5 gr. of tannic acid to the iodide. Ipecacuanha given on the lines advised by Sir Patrick Manson at times succeeded when emetine-bismuth iodide failed, but treatment of the chronic stage of amcebic dysentery still left much to be desired. Following the course of the double iodide treatment in a favourable case, careful attention in the matter of food and the gradual return to full diet were of much importance.
Sir LEONARD ROGERS (President)
recommended Deek's bismuth carbonate treatment for the relief of cases which emetine failed to cure, the number of which was relatively small in proportion to the large total of acute amoebic dysentery. Many cases in India, vaguely diagnosed as chronic diarrhoea or constipation, were found post mortem to be due to amoebic infection. He attributed the reduction in the number of cases of liver abscess in India to the use of emetine in the treatment of dysentery. Combination of tannic acid and emetine-bismuth iodide had certainly checked the unpleasant effect of the latter, and after the course of emetine-bismuth iodide he had found courses of ipecacuanha in doses of 15 to 30 gr. of value.
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